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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U m

2 Fiscal Year Covered From

T e e g e g ey

3 Name and address of person filing

Name[V‘,N({,uT ), l[ﬂ{uﬁcﬁ‘}imdt A% 5w l

—_—— —

——— —_—— e e - -

4 Name file number and address of labor arganization

Neme | fecsenTron' of Pheg Trice feess 95953 r-{g_..l!g}'.-

Labor Organization File Number [oq i* 3§ 5 L S — =

P O Box Bldg Room No Ifany I» 1 P O Box Buiiding and Room Number If any | .y f

Street | 560 Rro md\mc\\l{ ]| Street] /54 o ﬁ"tao&uﬂ‘ll |

Sty | Aea Yurls - [| o [ N-eyy York |

sme [T Vgel ] oo [fsaizazn]| s [ Rler Vagh ] orcon++ [Eamg 151

§ Paosition in labor organization l T C&N‘ﬁ"’ C C'-(r‘ _ — _ " = I
3 ¥

Enter appropriate data below If during the past fiscal year you or your spouse or minor child diractly or indirectly had any of the following intarests
{excopt as spocified in the exclusions set forth in the Instructions)
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A. Held an interest in engaged in transactions (including loans) with or derived income or other aconomic benefit of
monetary value from an employer whose employess your organization veprosents or is actively seeking o represent
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undersigned's knowledge and belief true comect, and complete (Sea the section on penalties in the instructions )
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B Held an interest in or derivad \ncome or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to or otherwise
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C Received from any employer (other than an employer covered under pants A and B above)
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